•Abstract• Objective: Unraveled coils can be removed during cerebral aneurysm embolization. However, if the unraveled coil is engaged with other indwelling coils, its retrieval is sometimes difficult. We report 2 patients in whom unraveled coils were irretrievable, and were left in the vascular lumen between the aneurysm and the puncture site, rather than being forcibly retrieved. Methods: We stretched the unraveled coil as much as possible in the parent artery, and withdrew the catheters. The unraveled coil remained in the vascular lumen between the aneurysm and the puncture site. The tail of the unraveled coil was cut and, making a small incision at the puncture site, the remaining part was buried with ligation in the subcutaneous tissue. Systemic heparinization and antiplatelet therapy were performed after the procedure. Results: Neither patient experienced complications attributable to the unraveled coil in the vascular lumen. Coil compaction occurred in one patient who underwent further coil embolization. The residual unraveled coil was not affected by the procedure and remained stable in the vascular lumen. Conclusion: We consider that leaving the unraveled coils in the vascular lumen is an acceptable alternative to forcible retrieval.
Introduction
In the course of coil embolization of intracranial aneurysms, unraveling of the coil changes its structure from spiral to that of a core wire 8) . Most unraveled coils can be retrieved by pulling back the delivery wire in the microcatheter.
Alternatively, retrieval devices such as a snare wires are available 1, 3, 5, [8] [9] [10] , but if the distal tip of the unraveled coil is entangled with other indwelling coils, retrieval may be difficult. Herein we report 2 patients whose unraveled coils were irretrievable, and were left in the vascular lumen between the aneurysm and the puncture site, instead of being forcible retrieved. We detail our manipulations and report post-procedure management of these patients.
Case Reports 1．Case 1
This 62 Skull radiographs on the 3rd postoperative day showed no changes in the GDC left between the aneurysm and the neck (Fig. 3) . The patient was discharged without neurological deficits except for oculomotor paralysis, which improved in 3 months. However, as follow-up angiography performed 6 . Should SR coil unraveling occur, it can be difficult to stretch the coil intentionally and the coil mass may come out of the parent artery. As an alternative solution, the use of an intracranial stent can be used to trap the unraveled coil in the parent artery.
Conclusion
The retrieval of coils that unravel during aneurysm embolization is sometimes difficult. However, we found that burying and tethering the proximal end of the coil in the subcutaneous space at the puncture site is an acceptable alternative rather than forceful retrieval of the coils. Postprocedure anticoagulation and antiplatelet therapy are necessary to prevent thromboembolic complications.
